CONDOBOLIN PAH & | ASSOCIATION INC

A.B.N. 49 244 316 748

129th ANNUAL CONDOBOLIN SHOW

Friday and Saturday
22nd & 23rd August 2025

CATTLE SCHEDULE

Saturday 23rd August 2025

Entries close Monday 18th August.

All cattle to be penned by 8.30 a.m. second day of Show, Saturday 23rd August and
ready for judging by 10 a.m. sharp.

Entries can be emailed to the Show Secretary (carol-annmalouf@bigpondcom) using
the attached entry form.

Please include nominations for Young Judges and Handler events. Note these
commence at 9.30 a.m.

Condobolin Showground PIC No. NF 142 421

Secretary:
MISS C-A MALOUF
PO Box 320
CONDOBOLIN NSW 2877  Phone: 0428 681 099

E-mail: carol-annmalouf@bigpond.com



Chief Steward — Melissa Hughes
Phone: 0487 893 100
Email: melhughes@live.com.au

CLASS D1 - STUD CATTLE

ENTRY FEE: $1.00
FIRST PRIZE: $5.00 CHAMPIONS: Card, ribbon and prize/trophy

o Cattle to be penned by 8.30 a.m. on second day of Show. Judging 10 a.m. or on
conclusion youth events.

. INDEMNITY and WAIVER form must be signed by all competitors, exhibitors,
handlers on arrival. Wristbands must be worn

o HEALTH STATUS DECLARATION, duly completed by the exhibitor must be
returned with entry form and entry fee

. NLIS: All cattle must be wearing NLIS device and NVD or TSS documentation to
be attached to above declaration

o PESTIVIRUS: All stud cattle must be BVDV free (non-Pl)
o Cattle competing for Junior Championships must be 20 months and under
o All cattle ages to be taken as at the 15t day of the show i.e. 22nd August

o PARKING: Please check with Stewards. Vehicles, floats, trucks to be parked in
designated area on riverbank. No Parking in front of cattle yards or on Ringside

3 SHOWGROUND SPEED LIMIT: During Show, 10 km/h

o GROUND ENTRY: In compliance with CW Association of Agricultural Shows, all
exhibitors (unless holding current membership ticket/s) must pay ground entry of
$15 per adult, $5 per child.

o MEMBERSHIP: Membership is available at $35 which includes two tickets and
covers both days. If interested, contact Show Office for details, at least one week
prior to Show.

o PARKING/GROUND PASSES: Vehicle movement on showgrounds is restricted to
stock-carrying vehicles with parking in designated areas on the riverbank and
there is NO PARKING in front of cattle yards or on Ringside.

o AN ESSENTIAL VEHICLE may also be admitted on special request, but all drivers
must sign waiver and observe the inground speed limit of 10 kph.

Note: Sawdust will be used instead of straw



STubD CLASSES — ALL BREEDS

Approximate start time 10.00 a.m. or at conclusion of junior events.

1. Bull, 12 mths and under

2. Bull, 13 — 16 mths

3. Bull, 17 — 20 mths

JUNIOR CHAMPION MALE - NW & J Reardon Memorial Trophy

4. Bull, 21 — 24 mths

5. Bull, 25 — 29 mths

6. Bull, 30 mths & over

SENIOR CHAMPION MALE - DJ & L Hall Trophy

7. Female, 12 mths and under

8. Female, 13 — 16 mths

9. Female, 17 — 20 mths

JUNIOR CHAMPION FEMALE — HHR Owens Trophy

10. Female, 21 — 24 mths

11. Female, 25 — 29 mths

12. Female, 30 mths & over

SENIOR CHAMPION FEMALE - JN Straney & Son Trophy

13. KEVIN MILLER, WHITTY LENNON & CO AWARD for Champion Led Steer, any
age and breed

TEAMS (separate entry required)

14. PJ & SG WORTHINGTON TROPHY: 1 Male and 1 Female, under 21 months to be
bred by exhibitor, any breed

15. JW MARSHMAN MEMORIAL TROPHY: Team of 3, Mixed Sex, any beef breed

16. THE ALAN J COOPER MEMORIAL TROPHY: Best Pair of the Show, any one
breed (either a male pair or a female pair)

P McCUMSTIE FAMILY TROPHY for Best Team of Cattle led in Grand Parade
KEVIN MILLER, WHITTY LENNON & CO AWARD for Supreme Female Exhibit
KEVIN MILLER, WHITTY LENNON & CO AWARD for Supreme Male Exhibit

KEVIN MILLER, WHITTY LENNON & CO AWARD for Supreme Exhibit



JUNIOR EVENTS
To commence 9.30 a.m.

PARADERS COMPETITION

First: $25 Second: $15 Third: $10
KO Shorthorns Award — Parader, 11 years and under
XOXO Shorthorns Award - Parader, 12 years to 15 years
KO Shorthorns Award - Parader, 16 to 25 years

Champion Parader: Ribbon

CATTLE YOUNG JUDGES COMPETITION
Sponsored by KEVIN MILLER, WHITTY LENNON & CO

First: $25, Second: $15, Third: $10

Open to breeders or potential breeders over 15 and under 25 years of age on 1st May
2026. To be held dependent on sufficient interest.

Group 10 — Central Western Association of Agricultural Shows Group Finals
Beef Cattle Paraders and Young Cattle Judges Group Final
Eugowra Show
Entries for both with Eugowra Secretary, Mrs Janet Moxey, ph 0418 962 008



CONDOBOLIN PAH & I ASSOCIATION INC
AB.N. 49 244 316 748

ENTRY FORM
CATTLE

Entry Fee to accompany this form - $1 per entry (including entry in sections 13-16.

NOTE: Completion of all forms herewith is compulsory (National Health Statement; Waiver and Indemnity - please copy Waiver
for each exhibitor, handler, etc) .

POSTAL ENTRIES: The Secretary, Carol-Ann Malouf, PO Box 320, Condobolin NSW 2877.

EMALIL: carol-annmalouf@bigpond.com

ENTRIES CLOSE: Friday 15 August 2025

I hereby enter the following exhibits subject to the Rules and Regulation of the Condobolin PAH & I
Association and enclose herewith entry fees of § ................. or / have paid by EFT to Condobolin PAH & 1
Association Inc | CBA | Condobolin | BSB 062 522 | A/c No. 1014 2868. Include stud name.

EXHIBITOR: ..ottt e e e e e e e e e e e e
ST U D N A i ettt ettt e ettt ettt et e et e et et e eeea——aaee——aaaaaans
A D D RE S S P/Code: ...ccovviine

SIGNATURE: ...

Section | Particulars of Exhibit: Animal Name/Group Class D.O.B. NLIS Tag Number Entry
No. Fee




G.S.T. DECLARATION
Completion of this declaration is compulsory.

Are you undertaking this activity as a hobby? D Yes D No
Is this activity part of a Business Enterprise? |:| Yes |:| No
If Yes, do you have an ABN? D Yes D No

If yes, what is your ABN?

NAME:

SIGNATURE:




AgSNIziv\&vs MULTI PURPOSE INDIVIDUAL WAIVER

AGRICULTURAL SOCIETIES COUNCIL OF NEW SOUTH WALES LIMITED (T/A AgShows NSW)

THIS DOCUMENT IS A NO DUTY OF CARE RISK WARNING DOCUMENT
THIS DOCUMENT A WAIVER OF DUTY OF CARE

Do not complete “Event” details if this document only applies to use of facilities other than for an Event.
EventName (subsequently referred toas “the EVENT”): ... ettt et st e st sae s e e sae e
EVeNnt Date: ..o

Participant’s Name: ......coooiiiiiiiec e

Participant Email: ....cocooeiveeveeeeee e

Section A - Supplier’s statements about risk and duty of care

Agricultural Societies Council of New South Wales Limited and

(NQME OF SNOW) .ttt et e (together the Suppliers) advise as set out below.
The handling of animals is a dangerous recreational activity as animals can actin a sudden and unpredictable way,
especially when frightened or hurt.

Participation (including passive participation) in animal handling and/or physical competitions and/or Events at an
agricultural show and/or use of the Suppliers’ facilities contain elements of risk, both obvious and inherent.

Physical competitions and activities, Events and use of the Suppliers’ facilities are all dangerous recreational
activities. This document is a risk warning for the purpose of section 5M of the Civil Liability Act NSW 2002. This
risk warning is given by or on behalf of the Suppliers.

This document acts as an exclusion of liability under Part 1A Division 5 of the Civil Liability Act NSW 2002 if the
services supplied by the Suppliers are supplied without reasonable care and skill.

Section B - Participant’s acknowledgements

By signhing this document | acknowledge that:

1. Participation in the Event and/or use of the Suppliers’ facilities is a recreational service for the purposes
of section 139A of the Australian Competition and Consumer Act (Cth) 2010 and a recreational activity for
the purposes of section 5K of the Civil Liability Act (NSW)2002.

2. | participate in the Event and/or use of the Suppliers’ facilities at my own risk.

3. Participation in the Event and/or use of the Suppliers’ facilities is a hazardous activity and involves a
significant risk of physical harm and may resultininjury, loss, damage or death to me and others.

4. Participation in the Event and/or use of the Suppliers’ facilities requires certain skills and experience. |

declare that | have sufficient skills and experience to be able to safely and properly participate in the
Eventand/or use the Suppliers’ facilities.

5. Animals can actin sudden and unpredictable ways, especially if frightened or hurt, or if exposed to loud or
unfamiliar noises.

6. The Event will be held in close proximity to rides and large groups of people and there may be loud and
unfamiliar noises which can frighten animals used in the Event.

7. If the Eventis held outdoors, there are risks to me as a result of the weather conditions, including either
extreme hot or cold weather, rain orwind.

8. Insects or other animals may cause animals used in the Event to become frightened and actin an
unpredictable way.

9. In handling animals, there is a risk of suffering injury including injuries caused by the animals.

10. lam responsible for ensuring that | have and will wear equipment suitable for my safety in my
participation of the Event and/or in using the Suppliers’ facilities.

11. I am responsible for the condition of any tools and equipment and ensuring that they are appropriate for

the Event and/orin using the Suppliers’ facilities.

Page 1 of 2
Ver: July 2023




AgSIiws
NSW

MULTI PURPOSE INDIVIDUAL WAIVER

12. I use the Suppliers’ facilities, including for the Event entirely at my own risk, as | find them and with the
prior acceptance of the risk of possible danger to me, both obvious and inherent.

13.  Atthetime of participating in the Event and/or in using the Suppliers’ facilities, | will not to any degree
be under the influence of alcohol orillicitdrugs.

14. I will not consume any alcohol or illicit drugs while participating in the Event and/or in using the
Suppliers’ facilities and agree that such use may result in my being excluded from the Event and/or from
using the Suppliers’ facilities with no entitlement to any refund of money paid to the Suppliers for entry.

15. |l agree to be bound by the rules and guidelines of the Suppliers as varied from time to time.

Section C - Participant’s acceptance of risk & no duty of care & waiver of rights

1. lacknowledge and agree that my participation in the Event and any associated activities and/or my use of
the Supplier’s facilities is dangerous and may have obvious and/or inherent risks as a result of which
personalinjury (and sometimes death) may occur.

2. lacknowledge that my participation in the Event and any associated activities and/or my use of the
Supplier’s facilities carry with them a significant risk of physicalharm.
3. lacceptand assume all risks of personal injury or death in anyway whatsoever arising from my participation

in the Event and any associated activities and/or my use of the Supplier’s facilities.

4. lwaive myindividual right to sue the Suppliers for all claims | may have for such personal injury or death against
the Suppliers in any way whatsoever arising from or in connection with my participation in the Event and any
associated activities and/or my use of the Supplier’s facilities.

5. If I suffer personal injury or death while participating in the Event and/or from my use of the Supplier’s
facilities, | will not hold the Suppliers, their employees or agents legally responsible for any personal injury or
death Isuffer.

6. lwillnot sue the Suppliers, their employees or agents for any claims, actions, costs, damages or liability.

7. lreleasethe Suppliers and their employees from legal responsibility for the services | have been provided
and/or activity | have participated in, including the Event.

Section D - Signature
Where the participant is 18 years of age or over:

| agree that | have read and understood this waiver prior to signing it.

I acknowledge that the Suppliers have permitted me to participate in the activity the subject of this documentin
reliance on the matters acknowledged by me and the representations | have made in this document.

| agree that this waiver is governed in all respects by and interpreted in accordance with the laws of New South
Wales.

| agree that by inputting my name in the signature box and ticking the box beside my name, everything in this
document is binding on me and my heirs, next of kin, executors and administrators.

Y =4 L (U= OO PP PP PP PPPPPPPPPPPPPPPPPPRE Dated:
Where participant is UNDER 18 vears of age (to be completed by a parent or guardian):

Participant’s Date Of Birth ......ccceeeeeeeiee it

|, etitttt e euebe—————————————.———ab_baba———_—_—_—.—_—_—_—ataaata__—_tatata_at__aaaannasaaaanaaanaaanannannnnannnnnnnnnnnnn (insert parent/guardian name),

being a parent or legal guardian of the above named participant, hereby consent to my child using the Suppliers’
facilities and/or participating in the Event.

| confirm that | have read and understood and explained to the participant this waiver prior to signing it.

I acknowledge that the Suppliers have permitted the participant to participate in the activity the subject of this
documentin reliance on the matters acknowledged by me and the representations that | have made in this document.
| agree that this waiver is governed in all respects by and interpreted in accordance with the laws of New South Wales.
| agree that by inputting my name in the signature box and ticking the box beside my name, everything in this
document is binding on me and my heirs, next of kin, executors and administrators.

Page 2 of 2
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NATIONAL CATTLE HEALTH DECLARATION v:8/10/22

Treatments
Property Identification Code (PIC) of this property Treatment for Product name and type Date of treatment
This MUST be the PIC of the property that (e.g., pour-on, drench) within last 6 months
the stock is being moved from Parasites / /
Attached to accompanying NVD/Wayhill No. Ticks / /
No.of cattlein consignment ... — AR A A N [,
Other treatments / /
Biosecurity and health information Current vaccinations for the cattle being moved (see explanatory note)
1. Has the owner owned all the cattle in this consignment since birth? vy ~[] Clostridial (e.g. Sin1): v[] pate Lol
Leptospira (e.g. 7 in 1): vy[] pate Lo
2. Does the property of origin have a completed on-farm biosecurity plan? Y |:| N |:| Pestivirus: Y |:| Date // ___________
JD (Silirum): v[] Date / /
3. HaVe these Cattle been tested for the presence Of bovine Viral Y D N D ......... L D D """""" // """"""
diarrhoea virus (BVDV, pestivirus)? O e Y Ae L
If tested, were any cattle found to be persistently infected? YOO N[O Bovineephemeralfever: YO oate Lo
Tick fever: v[] pate Lo
4, Have'tljese catt'le been tested for the presence of BVDV Y |:| N |:| Vibrio: vy[] Dpate / /
(pestlv"'us) antlbody? ........................................................................................................................
Infectious bovine rhinotracheitis: Y[] Date / /
Test reSUITS e TTRTTIiiesiiisssiiieeee
......................................................................................................................................... Mannhelmla haemolytlca Y D Date //
2, H ‘,
5. Has the source herd had a test for Johne’s disease (JD)? Y |:| N |:| Othervaccinations (specify): Date // ...........
If so, which test? Check Test |:| Sample Test |:| HEC Test (dairy only ) |:|
Was the result negative? Y D N D Pending D Date / / Declaration (see explanatory notes for further information)
I ...................................................................................................................................................................
6. Has the property of origin had an occurrence Y |:| N |:| Unsure |:| (Full name)
of clinical JD in any species in the past five years? ‘ ‘

DS Of JBASOf . e (o fsaburt e (Posteocd
declare that | am the owner or the person responsible for the husbandry of the cattle and that all the
information in this document is true and correct. | also declare that | have read and understood all the

7. BEEF CATTLE: On the property of origin, have cattle been Y |:| N |:| Unsure |:| questions that | have answered, that | have read and understood the explanatory notes, and that | have
co-grazed with dairy cattle? inspected the animals and deem them to be healthy, free of signs of disease and fit to travel.
See explandtory note for advice on co-grazing with non-bovine speces SIGNALUIE® | e Date T
*Only the person whose name appears above may sign this declaration, or
8. Any other relevant health information make amendments which must be initialed

Tel. No. () Email



NATIONAL CATTLE HEALTH DECLARATION EXPLANATORY NOTES

OVERVIEW

The Cattle Health Declaration is a legal document. Please complete accurately before
signing.

Cattle Heath Declarations are a way for producers to provide information about the health
status of the cattle they are selling. Buyers should ask vendors for a Declaration and use
the information provided to determine the health risks associated with the animals on
offer.

Some states/territories require testing or certification additional to that outlined in
this document e.g. Johne’s disease (JD) in WA and for Enzootic Bovine Leucosis (EBL) in
Tasmania. Please check the entry requirements for any interstate movements at:

www.animalhealthaustralia.com.au/what-we-do/endemic-disease/livestock-movements

The original of this form is to be attached to the National Vendor Declaration (NVD)
form accompanying the cattle, if applicable. A duplicate remains with the vendor; it is
recommended the vendor retains a copy of this declaration for seven (7) years.

QUESTIONS 3 & 4: BOVINE VIRAL DIARRHOEA VIRUS
(PESTIVIRUS) TESTING

Persistently infected animals can be detected by conducting a pestivirus antigen test. This
test only needs to be conducted once in an animal’s life. Cattle that test positive in most
cases are persistently infected animals. Pestivirus antibody testing may be done to check
the pestivirus status of the herd. Dairy cattle may be tested through bulk milk testing.
Contact your veterinarian for assistance. Producers who don’t know the answer to these
questions should tick the ‘N’ box.

QUESTION 5: JOHNE’S DISEASE TESTING
Note: JD is a notifiable disease, so it is important to answer these questions.

Check test — testing of 50 adult animals in the herd (or all eligible animals in a herd if less
than 50 adult animals) biased to increase the probability of detecting infection, tested

by (pooled) faecal culture or (pooled) HT-J faecal PCR. An ELISA test is available but is not
recommended and also not accepted for entry of cattle to WA.

Sample test — screening of the adult herd or a large representative sample of the adult
herd by an approved test (pooled) faecal culture or (pooled) HT-J faecal PCR. See note
above for ELISA test.

Herd Environmental Culture (HEC) Check Test (for dairy cattle) — a test of a representative
sample of faecal material from the yard (see JD in Cattle Definitions & Guidelines for
details). Details are available at www.animalhealthaustralia.com.au/jd-cattle-tools.

QUESTIONS 6 & 7: JOHNE’S DISEASE

Occurrence of JD refers to clinical disease in the herd or on the property(s). Clinical disease
is an infected animal with chronic diarrhoea and weight-loss that does not respond to
treatment.

The Johne’s Beef Assurance Score (J-BAS) is a voluntary tool developed for JD risk profiling.
Details are available at www.animalhealthaustralia.com.au/jd-cattle-tools. The J-BAS is an
initial guide and purchasers should ask for more information about JD in the origin herd
(see the JD in Cattle Biosecurity Checklist on the ‘JD in cattle’ webpage). The National Farm
Biosecurity Reference Manual - Grazing Livestock Production provides a template to use
for the property biosecurity plan. All plans should include the JD in Cattle Biosecurity Plan
Checklist.

The Johne’s Disease Dairy Score (JDDS) is a voluntary tool for JD risk profiling in dairy cattle.
Information is available at www.dairyaustralia.com.au/bjd

Grazing of non-bovine species — Buyers of cattle from this consignment may consider
the grazing of other JD-susceptible species (sheep, goats, alpacas) on the source property
as important to their risk-management decisions. These buyers are entitled to seek
information on how you have managed disease risks for all your livestock.

TREATMENTS & VACCINATIONS

Provide details on any cattle treatments in the last six (6) months and vaccinations within
the last twelve (12) months.

Some manufacturers include more than one of the categories listed in the same vaccine,
known as a combination vaccine. If you use a combination vaccine, each agent(s), as
appropriate, should be detailed.

For vaccinations to be current, you must have followed the manufacturer’s recommendation
for vaccination. Typically, young animals or first time vaccinated animals need two (2) doses,
followed by annual boosters. As variations to this general rule do occur (e.g. Silirum is given
once only), you must use the manufacturer’s recommendations.

At the date the declaration is made and as a result of the vaccination(s) given, the animals
are considered protected from the diseases marked as treated.

DECLARATION

This section must only be completed by the owner or person responsible for the husbandry
of the cattle in the consignment.

For more information on what is fit to travel, please see MLA’s Is it fit to load? at
www.mla.com.au/isitfittoload.

For more information on biosecurity go to www.farmbiosecurity.com.au



http://www.animalhealthaustralia.com.au/what-we-do/endemic-disease/livestock-movements
https://animalhealthaustralia.com.au/wp-content/uploads/JD-in-cattle-definitions-and-guidelines.pdf
http://www.animalhealthaustralia.com.au/jd-cattle-tools
http://www.animalhealthaustralia.com.au/jd-cattle-tools
http://www.dairyaustralia.com.au/bjd
http://www.mla.com.au/isitfittoload
http://www.farmbiosecurity.com.au
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